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Clinical Results of ACL Reconstruction
-Bane-Patellar Tendon-Bone vs Hamstring Tendon Autogqraft -

Fyun Kyoa Song, M.D., Keun Rae Lee, M.D.,
Hyoung Yeon Sea, M.D. and Jang Yaon Seal, M.D,

Department of Qrthopaed: Surgery, Chonnam University Hospital Kwangju, Korea

ARSTRACT : Purpase :

anteriar cruciate ligamen{ ACL ) reconsiruction using bone-patellar tendon Eane unil with douhled <emirendi

The purpose af thic <indy is fo compare the chnical and radiologic results af the

neaus and gracilis tendens
Materias and Methads : Clinical results ol ACL recenstructions which were perfarmed in 47 patienis
using danbled semitendinesns and graeilis weie compared with those perfarmed in 45 palienls using hane-
palellar tendon-bone antografl. There were na differences in prenperalive paramelerstage. sex. instability)
Average tallow-up period were 17 manths and 19 manths each
Results

score), degree af laxily and range of malion al linal follow-up. However, the parapatellar camplicatians,

: There were na <igmificant differences belween twa groups in lunctional results (Tyshalm knee

especially anteriar knee pain alter lang distance walking or exercise and quadriceps weakness less accurred in
hamsiring rendon group than in hene-patellm tendon-bone gioup

Canclnsian = Although there were no sigrificant differences in clinical reculis af ACL reconstruction using
bhone patellar tendon kane antagraft and danhled semirendinasus and gacilis. parapatellar complicatienc
accurred more in the bane parellar tendan-hane antagralt group than in the doukled semitendinasus and pra
cilis groag. 1t is thanghi that the careful selection of pavent, achivement of skil¥ul (cchnigque and active reha-
hiliralion are impartani ta prevent the parapalellar complicalions,

KFY WQRD : Bene-patellan iendan bane autogratt, Hamsting endan, ACT. recansiructian
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Table 1. Clinical autcemes accarding to T.yvshelm Knee Score

RPTR * Hamsrring

Preap. Follew-np  Preap. Fallaw-np

Excellent (85-100) 0 41 0 39

Goad (70-84) 1 4 1 6

Fair (55-69) 14 Q 78 2

Pom {0 54) 20 0 I8 0

Average 571 93.8 554 936

* Rone-gatellar tendon-hene p>0105
Tahle 2. Arthrometer Test with Telas®.(201h.om)

BPTR * Hamstring
Preap Fallow-up  Preap Follew-up

Imoriedknec 11.3+33 42+22 124+41 63127
Normalknee 21+08 14+07 26+08% 28408
Difterence $2+27 29+21 98+23 35419
* Bane-patellar tendan-bane p>0.05

2% 2AA0l AW ol AAY £WE LE
BAE 5-10° 9 #F 23 AGE BAW B47) £
AAZ 20l lem 1 29 BE oold B4

= W9E N2
2, WAL Azt

AAFE AAZ dole] AP E H7) A €4 9
HZF A4 Telos® A2E#~ AAE 201bold 7z
AAElH (Table 2), €MATFNAE €4 HF 9.2
mn {Smm-17mm) Xpo|Z HJ oL} FAlAAE HF 2.9
mn {(Omn-5mm) X}o] 2 T4 Hx, SYAFAAE &
A BAF 9 8m(Bom-22mm) Xeo]|E BHelorl FA|A
A HTE 3, 5wt b)) 8] Xo]Z A E9)on
FEZ B A2 TAGHLE R Kol
SAck(p>0.05). Blackburn®t Peel”2] sidol] 2|
g EME Fol FACANM EMATFANAE €4 0,87mn
odlA FHF A4 0,79mz FiAsle] Fogt Xo|Z
2elan (pd0,08), =ATNAE €4 0, 85mol A
FA4 0. 86mE & polE Holz| ¢rgrk(p)0. 05),

FAZlA Wb AE £ FoE Udste] F7t

1, 9444 A3t

Lysholm Knee Scorer £HAToNA €4 3
57. 1764 HF FAY HF 93.83 o2, 44
NAE =d HF 55.4%8NA AF FAL H
93.68d 2 sA=gcH(Table 1),
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Tahle 3. Parapatellar Camplicaiions,

RPTR * (%) Hamstring(%)

Patellgfemaral pain 9(20.1) 3(16 4) p<0.05
Paresthesia of skin 920 12(25.3) p>0.05
Knecling pain 20(44.4} R(17.M p<0.05
Swelling 6(13.3 4(18.5) p=>(L058

* Rone patellar leadon-hane

Tahle 4. Patcllefewnral crepiins

RPTR{%) * Hamshiing( %)
Pt himsclt only(Grade T) [13(28.9) 12125.5)
Palpable(Grade 1) 3(6.6) 2(4.2)
Audihle(Grade 111} 0 0
Tolal 16(35.5) 14(29.8
" Rone patellar endan-heme p>0.05

Tahle 5. Grali associaled complications

RPTR * Hamslring

Paiellar fracture |
Helerotopic assificatien 2

Graftimury dining han esi

- D O

Grafi injury during fixahon 0

* Rane patetlar tendan-hone

SYATAMNE 34|(6,4%) 2 A Aol Holo
Bl (p<0,05), olA|Z Foi& a8 Ay Ho) Av|g
Z7ro] 4 77k 941(20.0%), 12(25.5%) 4
WAEAY + Foll E HeolE gldew (pd0. 05),
FET B e 552 247 2041(44.4%), 8ol
(17,0%)2 8o &M TN EAAcE &os)A)
WL uhgyE nodel(1<0. 05),

2t 6all(13.3%), 4(8.5%)2 #A% AHRE B

EME FHY9 BF &

Sk p) 0. ()5 (Table 3),
SAE FAA AdgL sREE 94 AAA #

RH!"J"] LAag ole A% (grade N &AL
14 130(28,9%), <Z AT 124](25,¢
A7l A4 9l ZAL(grade IDE Z7+ 3q
6%)8 24l (4,2%)2 AAFoz 16
5.5%), 14e1(29.8%) 8 =AAFNA © B
ES Hooer EAFH {942 glad
0,05) (Table 4),

MNE AologHe zhah 10em AW oiE 2olly =
el A2 %52 Aol uldll 2emold Hol7t
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